OCTOBER, 1937 


No. + 


NG 
| 


The JOURNAL 


of the AMERICAN DENTAL 
HYGIENISTS’ ASSOCIATION 


Published Quarterly by the AMERICAN DENTAL HycIENIsTS’ ASSOCIATION 
159 Brightwood Ave., Stratford, Conn. 


Yearly subscriptions $1.00 in U. S. A. Foreign, $1.25. Single copy 25 cents. 
Remittances should be sent to Business Manager. 
EDITOR 
MarcareT H. Jerrreys, State Board of Health, Dover, Delaware 
Associate Editors: 
BLANCHE Downle, 7222 Lincoln Drive, Philadelphia, Pa. 

MarcaretT Baitey, Dental School, Temple University, Philadelphia, Pa. 
VIVIAN FREDRICK, 1628-—44th St., N. W., Washington, D. C. 
Advertising and Business Manager: 

Mrs. HELEN BLake SMITH, 159 Brightwood Ave., Stratford, Conn. 


Chief Reporter 
Mary OweENn, 28 Tremaine Ave., Kenmore, N. Y. 


Volume 11 OCTOBER, 1937 Number 4 


CONTENTS 


by George W. Teuscher, D.D.S. 

Fundamentals of Public Speaking for Dental Hygienists and Dentists.........0..0.0.004 6 
by Edward Z. Rowell, Ph.D. 


by Beulak I. Timmerman 


Educational Requiremnts for the Dental 16 
by Harvey J. Burkhart, D.D.S. 

Dental: Phygienist thie 20 
by Esther M. Ellis, R.D.H. 


Meaning, Motives and Habits in Brushing the Teeth 
by Marguirete Shambaugh, R.D.H. 


All communications and notices for publication must be in the hands of the 
Editor on or before the 1st of the month previous to publication. Communications 
concerning subscriptions should be sent to the Business Manager. 

Entered as Second Class Matter January 19, 1935, at the Post Office at Bridge- 
port, Connecticut, under the Act of August 24, 1912. 


Copyright 1937 by the American Dental Hygienists’ Association, Incorporated, 1927. 


: 


AGNES G. MORRIS 
President 


American Dental Hygienists Association 


, 
a. 


The Journal of the American Dental Hygienists’ Association 


PRESIDENT’S MESSAGE 


Greetings to all. 


We are starting a new year, another rung in the, so far, short ladder of 
the Dental Hygiene profession, a profession, which, according to present 
indications, must be nurtured with great care in order to build a ladder of 
any great length or strength. We have many problems to face. Having 
been in the Dental Hygiene field from almost the beginning, I have seen 
many changes wrought. It appears to me that, in stepping aside from the 
giving of a thorough prophylaxis and from educating the patient, adult or 
child, in the preper home care of the mouth, the two objects for which the 
dental hygienist was really created, she is losing much of her prestige It re- 
mains for us to use our influence as an organization, to further these two 
objectives in the training of the new members of our profession. As it now 
stands they are relegated to the background. In many positions other duties 
are required of us, but let us not neglect our duty first to the patient. 


It so happens that every day in going to and from my office, I pass the 
building where the first class in Dental Hygiene was held. It keeps before 
me always the high standards set up for us by our originators. Many of you 
are not so fortunate in having a daily reminder of these. My plea to you 
1is:—Keep up those high standards of a fine profession to which you may well 


be proud to belong! 


You have honored me with the highest office of organized Dental Hy- 
giene. For this] am deeply appreciative. You have elected a splendid Board 
of Trustees to support me in my office of president. We have a !ong and 
capable committee list. Our Journal staff ranks second to none. Neither 
singly nor collectively can we carry the responsibilities of the organization 
without the earnest support and co-operation of each and every member. In 
asking for that are we requesting too much from you? If you are reading 
this and you are not a member of the American Dental Hygienists’ Associa- 
tion, may we ask why you are not availing yourself of that privilege, if you 
are eligible? Will you contact some one of us nearest to you so that we may 
enjoy mutual interests? 


St. Louis, Missouri is our Convention city for 1938. Time is to be 
October 24-28 inclusive. St. Louis has much to offer us by way of attraction. 
We are unfortunate to find ourselves staging a convention in a state which 
has no Dental Hygiene law and a city in which none of members zeside. 
However, like many of our predecessors who found themselves in similar cir- 
cumstances, we hope to present to you an interesting program. Let vacation 
time coincide with convention time in 1938! Until then I am at your service. 


Sincerely, 
AGNES G. Morris, President, 


American Dental Hygienists’ Association. 
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Child Behavior 


By Grorce W. TeuscHer, D.D.S., 
Northwestern University Dental School 


(Read before the Milwaukee Dental Hygienists’ Association, April, 1937) 


HE ability to understand human behavior is, in my opinion, one of the 
most fascinating abilities a person can possess. It adds so much to one’s 
outlook on life. It makes it extremely easy to be with people and help 

them. It is at one and the same time a culture anda philosophy. It is the 
best lubricant for that complicated, friction-producing realm of human rela- 
tionships in which we live. In fact it is living. 

And still so few people ever make any serious effort to understand their 
fellow-men. They virtually blunder their ways through life, stumbling and 
falling, insulting and being insulted, resenting actions and words that prob- 
ably have no personal significance whatsoever. 


Young people go into business well equipped, except that they know 
nothing about people. They crave approbation and praise themselves, but 
never consider that it might be good business to approve others occasionally. 
They want to attract others to themselves, but do not seem to realize that 
looking for a person’s good points—everyone has some—and letting him 
know you recognize them might bea better way than to constantly expect 
and even demand recognition from him. 


And so it is with the dental hygienist beginning a career. The same 
principles that make for proper adult management apply to the child patient. 
We should realize that behavior is a symptom—a symptom of a deeper lying 
need. The unruly child, the fellow who is in continuous trouble at school 
and the girl who hits her male classmates with sticks and bottles are all cases, 
in a majority of instances, where there is a definite lack of sympathy ana 
understanding at home and at school. Many children would prefer to be 
severely reprimanded than go unnoticed. These children often feel that no 
one cares for them and their annoying and often destructive acts are merely 
means of drawing attention. Punishment merely impresses them further 
that no sympathy and love are forthcoming, and the acts of misbehavior be- 
come more severe and more numerous. 


Why not give them some of the attention that they, as you and I, crave? 
Overdo it? Certainly it is possible to overdo it. I am not talking about in- 
sincere flattery that emanates from the souls of selfish men, but rather of 
sincere approval that is given in an effort to spread a bit of happiness. Do not 
make it necessary for a child to resort to mischievous conduct to attract your 
attention to him. Let him know that you want to help him and that you are 
glad to see him. Praise a mischievous child for his good points-—-remember 
he has a few, and it is up to you to find them—and overlook his mischief. He 
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will be startled; he will probably not believe that he has heard correctly. But 
you will be his friend, the best friend he has. Mischievous children expect 
to hear harsh words from everyone with whom they come in contact. Asa 
result they become worse and harder to control. Really, they are justified in 
believing as they do; they have received no other treatment. When one of 
those rare individuals who understands them comes along and speaks kindly 
and sympathetically to them, it is no wonder that they are a bit doubtful 
whether it is true or not. When they find that it is, they will do anything 
for you. 


You have probably concluded by now that I feel that you should not 
blame a child for misbehavior. That is correct. I do not mean to imply that 
he should be excused for everything he does, but please do not blame him. 
Help him find thz correct way to attract attention. Stress the thing he does 
well and he will do them oftener and better. 


Be honest with children. You may succeed in accomplishing your pur- 
pose through deception once, but not twice with the same child. If you 
know that something is going to hurt or annoy him, tell him so. He will 
respect you for it. Explain what instruments are used for; show him how 
they work. I think it is best not to deceive him. If a child asks a pointless 
question merely to detract from the work to be done, call his hand. Tell him 
you realize what he is doing, and that it will have to stop. Such tactics you 
can quickly detect. 


Allow the bashful child to become acquainted in his own way. He is 
not fortunate enough to have met many people outside his small family 
circle and he feels embarrassed in your presence. Treat him kindly—do not 
force him into situations he wants to keep out of. He will iearn to know you 
slowly in spite of anything you do. You cannot hurry him. Bashful child- 
ren, in the majority of instances are socially undeveloped. Remember that 
and you will understand them. 


Be exceedingly attentive to and sympathetic with the frightened child. 
Attempt to get at the cause of fear. Do not treat the fear itself. Allow him 
to ask questions. Explain things to him thoroughly The child may have 
had previous denal experiences that have unnerved him. Parents and play- 
mates sometimes build up frightful conceptions of dentistry in a child’s mind 
by relating their own dental experience in his presence. Would you be 
frightened under similar circumstances? 


Generally speaking the majority of children can be managed through 
kindness and understanding. Show them you want to help them. Be honest 
and willing in your explanations. Displays of anger have no place in dealing 
with human beings. Keep them for meetings with yourself. Treat the child 
as an equal and a human being, for indeed, he is a human being. 


ad 


Fundamentals of Public Speaking 
For Dental Hygienists and Dentists 


EpwarpD Z. RowELL, Ph.D. 


Assistant Professor of Public Speaking, 
University of California; 
President, Western Association 


Of Teachers of Speech. 


Y instructions are that I am to bring to your attention this afternoon 
M some practical suggestions for your work in addressing groups of 
people in the important work of promoting dental health. These 
instructions may be followed in a variety of ways, as you might easily sur- 
mise. I have chosen to follow them by reducing the fundamentals of good 
speaking to ten “commandments.” 


Here they are: 


1. Follow the essentially conversational mode of speaking which is the 
fashion in America to-day. Do not be oratorical or declammatory. Do not 
try to make your speech artificially ornate. Do not make your public speak- 


ing a piece of exhibitionism. Be as direct, sincere and individual as you are 
in good conversation. 


2. While you must pay a good deal of attention to how you say things 
do not forget that the heart of the speech is the idea—the content. It is true 
that there are times when we like the “treat” of an aesthetically exquisite 
address even regardlss of what is said, but then cases are exceptional. Usually 
we are interested in what speakers come to say, and we even overlook many 
faults in delivery provided the content is significant enough. Let us choose 
well what we shall say and let us so organize our ideas that they “arrive” 
somewhere. 


3. Whether we speak with or without notes let us do so with all the 
freedom we can secure for devoting ourselves to the audience. Very few 
people can read a fully written-out speech without placing a barrier between 
their hearers and themselves. It is best to use just an outline, written simply 
and in bold hand, and thus keep free to look at our hearers almost as much 
as we do in conversation. 


4. Let us take a functional rather than the mechanical view as regards 
the use of English. As educated people we should, of course, be well-trained 
in the matter of pronunciation, grammar, and so forth. But we need not be 
slavishly afraid of an occasional slip of the tongue or even anxious about 
every possible rule of good usage. 


5. As regards the voice, let us judge it by three simple tests: Does it 
carry to all parts of the room easily? Is it free of obtrusive defects such as 
extremely high pitch or harshness? Is it rich enough in flexibility to express 
our thoughts and feelings adequately? 
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6. In our platform behavior let us seek ease for ourselves and our 
audience. It is well to know that our bodily posture and action may be hard 
on both ourselves and our audiences. 


7. Let us make sure that we are dealing with our audience and not 
with our subject merely. The old saying “Speak the truth and then let it 
work” is not an adequate guide for speakers. We need to seek and hold the 
attention of cur hearers. We need to make adaptations to them in order to 
make our speeches cut deeply into minds and hearts. We need to know the 
value of a friendly attitude toward our listeners. We need to keep sensitive 
to their responsiveness toward us and our speaking. 

8. Let us be patient with ourselves in our efforts to overcome nervous- 
ness or stage-fright. Some degree of nervousness may be good for us. The 
more troublesome degrees of strain usually disappear after a few experiences 
with the business of speaking. Really “bad” cases of “nerves” can be modi- 
fied by thoughtful effort. 

9. Let us speak with energy and vitality. Softness, gentleriess, and 
timidity weaken the effects of our speaking. Our audiences want us to be 
strong, to do something of consequence to them, to be in command of the 
situation. They hear better, pay attention, and even understand more, if 
vitality characterizes our speech. 


10. Finally, let us be ethical—ethical as regards time, and as regards the 
quality and truth of our addresses. When asked to speak ten minutes let us 
live up to the contract. When asked to speak at all, let us take the task 
seriously enough to make what we say significant. And when asked to deal 
with a subject let us be scrupulous as to the facts. 


These are the ten commandments. Obey them and you may enter into 
the kingdom of speech gods! 


BOOK REVIEW 


TEXTBOOK OF EXODONTIA 


By Leo Winter, M.D., D.D.S., Sc.D. (Hon.), LL.D.: The C. V. Mosby 
Company, St. Louis, Mo. 502 pp. with 446 text illustrations.—Price $10.00. 


Dr. Winter’s “Textbook of Exodontia™ should be of great interest and 
educational value to all dentists who read our Journal and to those dental 
hygienists particularly, who are associated in private offices, hospitals and 
institutions. 


As the title implies, it is a textbook dealing with Exodontia, but the re- 
lating chapters on Anesthesia, the Psychologic Approach to Exodontia Pa- 
tients, Accidents and Infectious following Local Anesthesia, and many other 
chapters may be readily understood and certainly valuable to anyone of our 
profession who desires to remain in the foreground and be conversant with 
the newest in dental literature. It has also a practical value to the dental 
hygienist, who frequently works with the dentist as an assistant. A thorough 
study of certain chapters will better acquaint one with the newer procedure 
in office routine and undoubtedly increase the value of the individual as an 
assistant. 

MarcGarET H. JEFFREYS 


sors, 
Atte 
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Care of the Teeth 


A Unit - Four Weeks 


By BEULAH I. TIMMERMAN 


In Grade Four 


Fred H. Duffy Principal 
Clifford M. Gould. Supervisor 
Frank C. Densberger Superintendent 
Daisy Bell Dental Hygienist 
Washington Elementary School 
Kenmore, New York 


March, 1937. 


TEETH AND THEIR CARE 
Introduction: 
Those who have attempted to formulate the aims of education, 
have placed health first, and the basic task of insuring the formation of 
health habits is peculiarly the task of the elementary school. Here, 
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definite standards must be raised and sound health habits formed that 
the body and mind may function normally. 


Since the unit of activity stimulates the child by providing him with 
materials which he understands, and gives him the joy of obtaining 
knowledge by doing, until he, himself, has a mastery of the subject, so 
an activity on health leads to a better understanding of the means to be 
taken that the child may lead a richer, fuller, and happier life. 


Origin of the Unit: 


Early in February, Mr. Gould, Supervisor of Elementary Grades, 
asked that a unit on health be worked out in the classroom following the 
suggestions contained in the outline on “Care cf the Teeth” by Miss 
Florence O'Neill. 


The unit was initiated by a discussion on teeth in the Daily Health 
Club, at which time, daily physical habits, cleanliness of face, hands, and 
teeth are emphasized. The pupils responded enthusiastically by telling 
stories of their families’ teeth problems, and one boy mournfully an- 
nounced that he had already had five “toothaches”. , Some of the pupils 
asked that they be permitted to build a miniature dentist office. 


General Aims: 


1. To improve the general health of the child. 


To correct unsound health habits and to establish sound 
health habits. 


To promote cleanliness. 


To teach facts and theory relative to the care of the teeth and 
mouth. 


To develop initiative, confidence, and self-reliance. 
To teach pupils to co-operate by working in groups. 
To help prepare the child to be an asset to society 1n later life. 
To teach the child to better solve his own health problems. 
Specific Aims: 
be interest the child in his teeth, their number, kinds, uses and 
value. 
To teach the child how to preserve and care for his teeth and mouth. 
To teach proper methods of brushing the teeth. 
To show ‘how gums should be massaged. 
To emphasize the importance of visits to the dentist. 
To explain the value of proper diet in teeth building. 
To construct a miniature dentist's office which shall contain the 
furniture and equipment used by a dentist in his practice. 
To make models of teeth. 
To make posters and booklets. 
To make lantern slides. 
To plan and prepare an assembly program. 
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Procedure in the Activity: 


Informal discussions were held in the classroom, and the pupils de- 
cided what they wanted to do, what materials would be needed, and how 
the work should be done. 

This led to the formation of committees which were: 


Committees formed: 


1. Building and Equipment Committee. 
Dentist’s chair Committee. 

Dental Implements Committee. 
Painting Committee. 

Sewing Committee. 

Flower Committee. 

Picture Committee. 

Magazine Committee. 

9. Sanitation Committee. 

10. Artists’ Committee. 


B. How the Committees functioned: 


From the Kindergarten room, the pupils borrowed a playhouse, 
which was placed at the side of the room, this made the dental office, 
while orange crates, the blackboard, and a screen made a second room 
for the waiting room. 


The whole class co-operated in bringing furniture and dental 
equipment. One brought a desk and chair for the waiting room, others 
a table, typewriter, a cash register, a telephone, a desk lamp, a magazine 
rack, and four chairs. These comprised the furniture in the waiting 
room. 


For the dentist’s office, a cabinet was cbtained, and the instruments 
for the dentist were largely supplied by a dentist whose daughter 
brought chisels, forceps, brushes, hand mirror, a covered dish for cotton, 
and a flash light. Others brought small packages containing materials 
used for fillings which they had obtained from their dentists. Models 
of teeth and moulds for teeth were also brought. As these articles were 
brought, they were displayed and discussed and allotted to their proper 
place in the office. 


A smal! desk chair was brought for'the dentist’s office. First a 
cushion was placed on the seat of the chair, and the whole was covered 
with black oilcloth to represent leather. To the back, a pillow was at- 
tached by means of an erector set. This made the head rest. 


The most difficult tasks rested with a group of boys who were to 

construct the necessary implements. The sterilizer consisted of a square 

. tin box with a perforated cardboard inset, and the basin was formed bv 
placing a tin box on top of a plunger which represented the pipe. This 

was placed at the side of the dentist’s chair. From a square board, which 

served as a base, parts of erector sets were built upward and outward to 

represent a drill. To this was fastened a round tin box which was the 
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dentist’s tray. After many observations of a real X-ray machine, in 
their respective dentist's offices, the boys constructed a similar machine 
by using a box, rounded cardboards, erector sets, and a pointed paper 
cup. 

The painting committee now functioned in making their new 
quarters beautiful, and they painted the waiting room, its furniture, the 
X-ray, and cabinet, a lettuce green to correspond with the color of the 
original play house. The wash basin was painted a sanitary white. 

A group of girls made and arranged white curtains at the win- 
dows and brought towels and white linen for the office, while pictures 
and magazines, as “Child Life”, “Hygeia”, and “Dental Survey” were 
placed in readiness for the prospective patients. 

A flower committee furnished the needed touch of color in the 
waiting room, and two enterprising pupils furnished an attractive sign, 
Dr. Noepane, for the door and a certificate, duly sealed and framed for 
Dr. Noepane in the dental office. 

The sanitation committee then busied themselves in keeping the 
office and instruments clean. 

Three children were selected to act as dentist, dental hygienist, and 
office girl on the day on which the activity should be completed. 

Since the blackboard formed one side of the waiting room, the 
pupils decided to place appropriate drawings on the board, and six 
pupils helped in drawing two pictures, one representing “The Army of 
Prevention”, the other, “The Four Molar Teeth Men”. 


Other Activities: 


1. The pupils made drawings to be used as lantern slides to show the 
different types of teeth, their location in the jaw, the proper methods 
of brushing, and the dangers of neglect. 


Poetic alphabets were written about teeth, of which the following 
are samples: 
A—A is for apple 
Which makes our teeth strong 
With plenty of vitamins 
You can’t grow wrong. 


X—X< is for X-ray 
A wonderful machine 


That the disease of a tooth 
May plainly be seen. 


Booklets containing original stories and pictures about teeth were 
prepared. 


The contributions of prominent men as Dr. William Morton, 
Wilhelm Roentgen, and the work of the Forsyth Dental Infirmary 
were discussed. 


Pictures and charts for display in the classroom were mounted on 
the bulletin board. 


An assembly program was prepared. 
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6. Correlations: 


During the activity, the work on teeth -was correlated with other 
subjects besides Health Education. 


A. Reading: 


Books and stories relating to health and teeth were made avail- 
able in the classroom. These furnished material for silent reading. 
Pamphlets on teeth were given to the pupils. Among the most in- 
teresting were, “Happy Days with Jack and joan”, “Jimmy 
Chew”, and “How to Prevent the Toothache”. Many articles 
were brought and read by individual pupils, thus affording oppor- 
tunity for audience reading. Comprehension tests were also given. 


B. Spelling: 
A list of words, relating to teeth, was made and after spelling 
them correctly, the pupils were taught to use them properly. 
C. Arithmetic: 


Problems relating to the number of teeth, comparative costs 
of having teeth cleaned and having decayed ones filled sustained the 
interest through the Arithmetic period. 


D. Social Science: 
The contributions of Morton, Roentgen, and the value of the 
work of the Forsyth Infirmary were studied. 


Comparisons were made between dental science in America 
and other countries. 


E. Drawing: 


Posters, lantern slides, and blackboard drawings were made. 
The picture on the cover of this unit was designed by one of the pupils. 


F. Music: 


For the assembly program, songs about teeth were learned and 
a band practiced selections for the Health Play . 


G. Science: 
The pupils studied about the teeth of animals and learned how 
they differ from the teeth of a human being. 
H. Physical Training: 
Dances were learned during the gymnasium period to be used 
in the assembly program. 
I. Penmanship: 
Throughout the unit, practice was given in Penmanship in the 
" writing of letters, stories, and poems. 
J. English: 
Booklets containing original stories and poems were written. 


Invitations were also written to invite the parents to the assembly 
program. 


h 
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Examples of the poems and stories follow: 
Poem by Carolyn Hall. 
MY TEETH 


I clean my teeth three times a day, 
To keep the bad decay away. 
You must clean your teeth each day, 
That is what the dentists say. 


Are your teeth real nice and white? 
Or are they just an awful sight? 

If you want your teeth real white, 
Scrub and scrub with all your might. 


Poem by Jack Davey 
A SMILE 


A smile is such a lovely thing 

It makes you want to stop and sing 

You can keep yours gleaming white 

By cleaning teeth, morn, noon, and night. 


Story by Howard Strauch 
THE STORY OF MR. TOOTHACHE 


Mr. Toothache was very mad, because he could not give anyone a tooth- 
_ache, because everyone in “Clean Teeth City” had very clean teeth, except 
one family, whose members never brushed their teeth. When Mr. Toothache 
found them, he was so happy, he did not know what to do. The first thing 
he did was to make them eat a lot of candy, and then the little boy began to 
cry, just a bit at first, then more, and then he began to scream. Soon ihe 
mother and father began to wonder what he was screaming about. They ~ 
found he had a bad decay, so they took him to a dentist, and the dentist fixed 
the bad tooth all up, and after that he cleaned his teeth three times a day, and 
Mr. Toothache never got him again. 


Story by Carolyn Hall 
JACKY TOOTH 


Jack Tooth lived in Tooth Town, which was in Teeth Land. Jacky was 
alittle boy tooth. His mother’s name was Mrs. Chew, and his father’s name 
was Mr. Chew. Jacky had a playmate who lived five houses down the street. 
He was very sick for he had a bad decay. Jacky was very sad. Then, when 
a dentist looked at Jacky’s friend, he fixed his sickness, so that he got all bet- 
ter. Jacky was very glad when his playmate was all better. 


7. The climax of the activity was an assembly program followed by a 
visitors’ day. 
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A. The Assembly Program. 


Part I. 
A health play, “A Visit from Cho Cho”. 


This play showed a group of careless, lazy children 
changed into vigorous children with sound health habits 
through the efforts of a health clown, Cho Cho, a speak- 
ing cow, and the following fairies, sleep fairy, fresh air 
fairy, toothbrush fairy, water fairy, egg fairy, and milk 
fairy. 

Part II. 
Lantern slides on teeth, made by the pupils were shown 
and explained by the different members of the class. 
Part III. 
Speeches were made by class members, representing a 
dentist and a dental hygienist. 
B. Visitors’ Day 


The dentist's office was open for inspection, and three 
pupils in uniform acted as dentist, dental hygienist, and 
office girl respectively. 


8. Special Features: 


A. Miss Daisy Bell, Dental Hygienist of the Kenmore Schools, 
talked to the class and examined the teeth of the children in 
her offices. A card was sent to each parent, reporting the con- 
dition of his child’s teeth, and as the cards were returned, 
showing the defect corrected, a record was kept on a ther- 
mometer in the classroom. 


B. Doctor Elmer Sleeper, a dentist of Kenmore, kindly gave a 
talk to the class about the proper care of the teeth. 


C. Mr. Fred Duffy, principal, showed the class a motion picture 
on teeth. 


Outcomes: 


While the real outcome of the activity can only be measured in the 
future years, scme immediate results were apparent in the increased zeal 
in having teeth properly brushed. Parents became interested and co- 
operated by having teeth defects corrected. The pupils evidenced con- 
cern when cavities were discovered. One pupil in particular was 
alarmed because she had to wait two weeks before she could have an 
appointment to have her six year molar filled. Friendliness, instead of 
fear was established between the dentist and pupils through frequent 


P visits made by the pupils to dentists’ offices to obtain the necessary infor- 
mation for the progress of the activity. 
I. Books: 
Name Author Publisher 
The Child’s Book of Teeth © Ferguson World Book Co. 


Healthy Living Fowlkes J. C. Winston Co. 
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Body and Health Burkard Lyons & Carnaham 
Personal and Public Health Burkard Lyons & Carnaham 
Health by Doing Burkard Lyons & Carnaham 
Health Stories and Practice Burkard Lyons & Carnaham 
The Road of Health to Grown-Up Town 
Lummis & Shaw World Book Co. 
Cleanliness and Health Turner-Collins D. C. Heath Co. 
Physiology and Health Turner D. C. Heath Co. 
Healthy Growing Fowlkes J. C. Winston Co. 
Keeping Well Fowlkes J. C. Winston Co. 
Healthy Bodies Fowlkes J. C. Winston Co. 
Highroads to Health Newmayer & Broome American Bk. Co. 
Health and the Rules of the Game 
William & Dansdill Sanborn & Co. 
Health Stories, Book I and II Towse & Gray Scott Foresman Co. 
The Sunshine School Andress & Bragg Ginn and Co. 
Aleck and His Friends Dearborn Houghton, Mifflin 
Everyday Doings in Healthville 
Serl Silver Burdett 
Compton’s Pictured Encyclopedia 
The World Book 
The Book of Knowledge 
Bibliography: 
Pamphlets: 
The Friendly Brushes American Medical Ass'n. 
Common Sense in Mouth Hygiene American Medical Ass'n. 
The Teeth of the School Child American Medical Ass'n. 
Taking the Child to the Dentist American Medical Ass'n. 
Dental Survey Minneapolis, Minn. 
Mouth Health Quarterly Minneapolis, Minn. 
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Educational Requirements for the 
Dental Hygienist 


By Harvey J. BURKHART, D.D.S., Rochester, N. Y. 
( Read before the Milwaukee Dental Hygienists’ Association, April, 1937.) 


HERE have been quite as many divergent opinions with reference to 
T the educational requirements for a dental hygienist as there have been 
with reference to requirements for training of dentists. One of the 
chief difficulties has been that no uniform standard has been agreed upon by 
those, who have secured legislation in the various states where it has been ob- 
tained to cover the education and practice of dental hygienists, neither has 
there been a uniform course of instruction by the various schools for train- 
ing hygienists. 

While high school graduation is required in all states for matriculation, 
the subjects necessary for admission to a school have not been definitely 
stated, so far as my knowledge goes, except in the State of New York. In my 
state, students contemplating taking the dental hygiene course are informed 
that the following approved course by the Regents is necessary in order to 
obtain admission to a dental hygienists’ school: 

Units 

1. English, 4 years 4 


2. A 3-unit group and a 2-unit group to be chosen from for: 
eign languages, mathematics, history, (including civics and 


economics) and science 5 
3. Civics, one half year (unless chosen under 2) .--cecseccmnsnctas Y 


4. Sufficient electives to make up the full four year course 
aggregating 16 units but no more than five units to be 


chosen from any one field 7) 
Total 16 


This rule has been in effect for some years with the result that better 
educated and more satisfactory students from the scholastic point of view 
have been matriculated. It has been found during the past few years that 
better types of young women have been taken as students than was the case 
before these entrance rules were adopted. 

In 1933, on the recommendation of the State Board of Dental Exam- 
iners, who had had the subject under consideration for a long time, the fol- 
lowing was adopted as a minimum course of study for all the schools seeking 
to be registered in this state, with the further regulation that this course must 
be completed in one school year of two semesters of not less than eight months 
duration. 
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Laboratory 
Subject Didactic or Clinic 

Gross 32 72 

Anatomy { Dental 32 
Elementary 

Chemistry Organic 16 
Anesthesia 8 
Bacteriology 8 
Parmacology & Materia Medica 16 
Physiology 32 
Histology & Embryology 8 
Dental Pathology 32 
Radiology & Elementary Electricity 16 
Child Hygiene 16 
Nutrition & Dietetics 32 

Child Psychology 8 
Oral English & Composition 16 
Nursing & First Aid 16 
Occlusion 
Operative Assistance 
Sociology & Community Dental Service 8 

348 482 

Total 830 


As is the case with entrance requirements, there may be considerable 
difference of opinion both with reference to the hours assigned for didactic 
instruction and laboratory or clinic work and I shall be very glad to receive 
your observations, criticism and suggestions for improving the work. Our 
minds with reference tc the various matters relating to the education of the 
denta! hygienist have been very elastic and we have always been ready and 
willing to make promptly, changes, when it seems expedient or wise. 


In some states or institutions, either by local or state regulation is re- 
quired. We are quite definitely of the opinion that the present course is 
quite sufficient and adequate for the proper training of the dental hygienist 
to do prophylactic work in public institutions, schools and offices, but we also 
believe that opportunities should be provided for an extra or postgraduate 
course for those, who desire to fit themselves to become what is known as 
Dental Hygiene Teachers. For some time there has been an opportunity in 
the State of New York for graduate dental hygienists to take an approved 
summer or extension courses to become what is known as Dental Hygiene 
Teachers, the requirements for which are as follows: 


THE UNIVERSITY OF THE STATE OF NEW YORK 
The State Education Department, Albany 
CERTIFICATES FOR SHOOL SERVICE 
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1. ScHoot DENTAL HyGIENE TEACHER 


Duties. Subject to the direction and supervision of the Superintendent 
of schools and the school dentist, to examine and clean the teeth of school 
children and, in the case of children with oral defects, to advise the parents 
or guardians through home visits if necessary with regard to the correction of 
such defects; give individual instruction with regard to the structures, uses 
and care of the various parts and tissues of the mouth; advise teachers, prin- 
cipals and the superintendent of schools with regard to all matters relating to 
the dental hygiene of school children; and to do related work as required. 


A_ PROVISIONAL CERTIFICATE 


1. Preparation. The candidate, subsequent to high school gradua- 
tion, shall have completed a curriculum offered by a recognized school of 
dental hygiene and, in addition, six semester hours in approved professional 
courses distributed as follows: 

Semester 

Courses Min. Max. 
An orientation course in education 2 4 
Child psychology 2 4 

2. Registration. The candidate shall be a registered dental hygienist 
in New York State. 

3. Time validity. The provisional certificate shall be valid for five 
years from date of issuance. 

4. Eligibility for permanent certificate. The holder of a provisional 
certificate shall be eligible for the permanent certificate hereafter described, 
provided he completes prior to the termination date of said provisional certi- 
ficate 12 semester hours in approved and appropriate professional courses in 
addition to the minimum preparation required for the issuance of the pro- 
visional certificate. (See section B. paragraph 1 of this division.) 


B PERMANENT CERTIFICATE 

1. Preparation The dental hygiene teacher, in addition to the mini- 
mum preparation required for the issuance of the provisional certificate, shall 
have completed 12 semester hours in approved professional courses distri- 
buted as follows: 

Semester Hours 
Courses Min. Max. 
Nutrition 2 4 
Bacteriology 2 4 
Family case work or sociology {including community rela- 

tionships, social welfare, racial problems, delinquency, 

the family and the home) 2 4 
Health service in the public schools 2 4 

2. Registration. The dental hygiene teacher shall be a registered 
dental hygienist in New York State. 

3. In-service study and training requirement. The holder of a per- 
manent certificate shall during each successive ten-year period from date of 
issuance complete six semester hours in approved courses or the equivalent in 
approved and appropriate professional activity such as membership in study 
groups for professional and cultural improvement, travel, authorship, clinical 
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experience, teaching approved ccurses in a recognized institution of higher or 
professional education, leadership in extraschool activities, leadership in pro- 
fessional associations and leadership in appropriate community activities. 
Courses, studies and activities offered by a teacher toward the satisfaction of 
the in-service study and training requirement shall be submitted to the State 
Education Department for approval prior to the beginning of such study or 
service. 


4. Time validity. The permanent certificate shall be valid continuous- 
ly except when the holder thereof has not been regularly employed in a teach- 
ing position in the public schools of New York State within a five-year period 
or has not satisfied the in-service study and training requirement prescribed 
in paragraph 3 of this section, in which case the validity of the certificate held 
by such person shall lapse. 


You will readily see that when a dental hygienist obtains a permanent 
certificate as a Dental Hygiene Teacher and receives an appointment in a 
school, it places her on an equality with the graduate teachers and relieves 
her of embarrassment of the not very nice or kindly insinuations from 
teachers, that she is not their equal by training or education. While there is 
a place and demand for school dental hygiene teachers, the greatest oppor-’ 
tunity for usefulness is in her proper education and training for rendering 
prophylactic service. While it is desirable that the graduate dental hygienist 
shall have all the opportunity for extension and higher educational work, her 
real value has resulted from the capable and technical service that she has 
rendered in institutions, schools and private offices, and with this in mind, it 
seems to me that our principal efforts should be directed to the enlarging and 
improvement of our courses in didactic and technical instruction. 


Due to the marked difference in educational requirements in the various 
states, it is extremely difficult to formulate a curriculum for general adoption. 
One of the most important requirements in our State Board Examinations 
since 1931, has been that the candidate must examine and chart the mouth. 
This was done because it was believed—and the results have justified the re- 
quirement—that the dental hygienist will render important and out-standing 
service, not only to the dentist, but particularly to the patient, or parents, by 
revealing the necessity for dental service. The dental hygienist should have 
not only a satisfactory education professionally, but she ought also, to be 
generally well informed, so that she will occupy a favorable position in her 
intercourse, or associations with professional or lay individuals. 

Over a period of more than twenty years, I have observed with increas- 
ing satisfaction the marked advance that has been made in the training of the 
dental hygienist and the splendid service that they have rendered. The 
dental hygienist has well earned a place for herself, because of the excellence 
of the service, which she has rendered. Some of the finest compliments for 
the work of the dental hygienist have come from Superintendents of schools, 
hospitals and institutions for the feeble-minded, not only because of the 
prophylactic service rendered, but for the advice and assistance with the 
reference to the necessity for other dental care and treatment. This good 
record must be, and I am sure will be, maintained. There must be constant 
improvement in teaching methods in order that the dental hygienists’ profes- 
sion may be maintained in the front rank of professional vocations for young 
women. 
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The Dental Hygienist With the 


Orthodonist 


By EstHER M. R.D.H., 
Temple University, Philadelphia, Penna. 


(Read before the annual meeting of the American Dental Hygienists’ 
Association, Atlantic City, July, 1937.) 


HAVE chosen this subject because it is the work I am performing at the 
Orthodontic Clinic Temple University School of Dentistry, Phila- 
delphia, Penna., and because of my interest in the field of preventive 

dental service. 


Since very few dental hygienists are endowed with extensive practice 
in oral health service of a prophylactic nature, the majority of us are required 
to associate ourselves with other office duties. The hygienist who works for 
a general practitioner may be called upon to serve as secretary, assist at the 

chair, do X-Ray work, laboratory work, etc., but the hygienist who is em- 
ployed by a specialist must become adept in certain phases of his particular 
field of work. 


In referring to some thought on Orthodontia and Oral Hygiene, may I 
first acquaint you with the meaning of the word Orthodontia. It has been 
defined as “that science which has for its object, the study of growth and de- 
velopment, and the correction of malocclusion of the teeth.” By malocclu- 
sion we mean, “when the growth and development of the denture has by 
nutritional or other functional disturbances interferred to the extent that the 
teeth cannot assume their normal relations because of under-development 
referred to, or, if erupted, are already in malrelationship.” 


In the Orthodontist’s office the hygienist will usually be the first to greet 
the patient and should be able to create a favorable impression at the begin- 
ning, instilling confidence, which will make it easier for the operator to begin 
his study of the case preceding actual treatment. 


When there are crowded teeth in the mouth, it is more difficult to keep 
them clean, and as dental hygienists we can be of great service to the patient 
and Orthodontist during the period of treatment. We can first give the 
patient a thorough prophylaxis and teach the importance of the proper care 
of the mouth, the importance of home care and regular visits to the dentist, 
and the proper way to brush the teeth. This can be accomplished by seeing 
that the child patient is carefully instructed in a brushing technic that will 
best clean the teeth where appliances are present. We demonstrate this by 
having a tooth brush, the proper size and shape, and taking a set of models on 
which there are regulating appliances, or by having the patient hold a mirror 
in his hand to look at his mouth and observe how to brush. By doing this, 
one will be able to create an interest in brushing preceding treatment. 


When appliances are worn in the mouth we naturally find more places 
for food to accumulate. This emphasizes the importance of cleanliness in 
order to inhibit the progress of caries. Therefore, appliances, including 
bands are periodically removed by the Orthodontist at intervals during the 
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course of treatment, and when a thorough prophylaxis has been given by the 
hygienist, the appliances are subsequently replaced, following necessary addi- 
tions or adjustments. 


Before beginning Orthodontic treatment the operator insists on, not 
only clean teeth, but also that any caries present be repaired. The hygienist 
may aid him or the dentist referring the case by charting such defects and 
calling his attention to them. If the teeth are not kept free of decay, it may 
mean pain, the loss of one or more teeth, disordered oral function, disease of 
pulps, or gingival infections, all of which interfere with corrective treatment, 
therefore; these factors play a prominent part in routine practice, extending 
the field of interest and usefulness for the hygienist, all of which has import- 
ant bearing upon satisfactory service. 


The hygienist may also render service by observing and recording per- 
nicious habits, sometimes observable only when a child believes itself un- 
watched, these habits may be lip-biting, thumb and finger sucking, abnormal 
swallowing and muscles that are operating abnormally etc. These are the 
prime factors in exciting malocclusion and facial deformities, and must be 
eliminated. This may be done by routine practice of corrective exercises for 
abnormal muscle action, by explaining to parents the evil influence associated 
with sucking and biting habits, seeking their aid in restraining from such 
practices. The dental hygienist may instruct by demonstrating to both 
patient and _ parent such exercises as are outlined by the Orthodontist, first, 
by gaining Complete cooperation of patient and parent in order to success- 
fully obtain results, as the secret of success is in the constant performing of 
these given exercises in the home, and we must check from time to time to see 
that they are carried out. This the hygienist can do very effectively, thereby 
conserving the time of the dentist. He, however, should receive a report on 
all cases at the close of the day: 

Realizing the thorough teaching and careful instruction in these exer- 
cises as being very important, perhaps you would like me to demonstrate a 
few, in order that you can appreciate the amount of time that must be spent 
in the corrective field. 

The following are given by Dr. Angle in his text book in Orthodontia :— 

“The lip-elongating exercise” (to lengthen the upper lip.) 

“The Orbicularis Oris” (to develop hypotoned and flabby muscles.) 

“The passive swallowing exercise” (to train muscles active in swallow- 

ing function.) 

“The Masseter, temporal and internal pterygoid exercise.” (exercise to 

aid in the growth and development of the mandible.) 

“The inclined plane pulling exercise.” (When the lower teeth and body 

of the mandible are in distal relationship to the skull anatomy.) 

“The jaw growing exercise.” (to aid lateral growth of the Deciduous 

arches.) 

“The water and air-blowing exercise.” (exercises for Hypertoned 

muscles.) 

“The manual lip stretching exercise.” (These are most difficult of all to 

bring back to normal. They are muscles that produce hypertonicity be- 
cause of constant wrangling or harsh angry words in presence of a child.) 

“Exercise for Individual Tooth Malposition.” 
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I have selected two of the most interesting exercises as an illustration, 
which are as follows: 


A. “The lip-elongating exercise’ (which is to lengthen the upper lip.) 


1. Bring the upper lip down by forced muscular action until it 
completely covers the upper incisors and presses strongly against 
their crowns. The mandible must be depressed in order to do this, 
but care should be taken not to have the lower lip press against the 
lower incisors unless this action is desired. Sometimes, in order to 
avoid the latter pressure, it is necessary to have the child grasp the 
lower lip with the fingers and pull it away from the lower front 
teeth while the upper lip is contracted. 

2. Maintain the upper lip in this state of forced contraction while 
the patient slowly counts twenty to himself. The lip is then re- 
laxed. 

3. Do this ten times in succession. 

4. This exercise is performed at least three times daily. 

5. The number of contractions axe increased at each period, one 
every day, until twenty successive contractions are performed at 
each of the three daily sessions. 

6. The exercise is also done as many additional times a day as the 
thought comes to the patient’s mind. « 


The muscles that are forced into activity by this exercise are the fol- 
lowing: 

The Orbicularis oris, triangulares, platysma myoides, risorii and the 
muscles that depress the mandible. 


B. “Exercise for Individual Tooth Malposition” 


It sometimes happens that one tooth is in lingual or labial occlusion and 
there is plenty of room in the arch for it. In such cases pressure may be 
exerted on the misplaced member and in this way may be brought into cor- 
rect arch alignment. 


This procedure is most effective on maxillary anterior teeth in lingual 
occlusion, if the overbite is not too great. The best exercise to correct this 
type of malpcsition is to give the patient a soft stick, about the width of two 
lower incisors, and have him use it as a lever by holding one end with the 
fingers while the other end-section engages the lingual surface of the malposed 
upper incisor and the labio-occlusial edges of two lower incisors. 


The patient then closes the mouth slightly and presses downward and 
lingually on the stick end that is outside the mouth. This should be held 
under pressure long periods at a time. Only the most persistent and sus- 
tained effort will produce the desired results. 


Teeth in labial position can be aided by finger pressure in a lingual 
direction, using the pressure in the same as when holding the stick. Other 
forms of pressure, adaptable to any particular type of tooth malposition, can 
be instituted by the intelligent operator, with favorable and helpful results. 


In all exercises that are given patients for the purpose of teaching them 
to overcome perverted muscle habits, the objective is the training of the brain 
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cells to become so accustomed to performing the act correctly, as illustrated 
in the exercise itself, that the patient will at least be able to detect himself 
doing the perversion when his mind is not centered upon the habit at all. He 
quickly learns to do the act correctly when his thoughts are concentrated 
upon it, but will immediately go back to the perversion when his mind is 
active in another direction. Eventually, however if the practice is continued 
diligently the correct habit will take precedent over the perversion and then 
the victory is won. 


It would be an oversight if I failed to mention the importance of normal 
metabolism as associated in the field of orthodontia. It is here again where 
we as Dental Hygienists have a wonderful opportunity to collaborate with 
the dentist, physician, patient and parent. We know that good nutrition and 
proper diet are important factors in the prevention of undesirable mouth 
conditions, in maintaining sound teeth and healthy gums, and that it aids in 
the proper growth and development of the dentures. We cannot too strongly 
stress these factors, keeping in mind that faulty diet has much to do with the 
dental defects and the deformities of the mouth. The fact that malnutrition 
is frequently present in children undergoing orthodontic treatment and that 
the condition is overlooked both by parents and others is undoubtedly re- 
sponsible for delay in progressive treatment. 


It is hardly reasonable to expect the supporting structures of the teeth to 
respond readily to such stimuli. Therefore, where children exhibit evidence 
of malnutrition, the attention of the parents should be called, to the fact, that 
normal metabolism is essential to successful orthodontic treatment. 


You, to a certain extent, can give both the patient and the parent advice 
upon this matter in conjunction with the dentist, or refer them to a physician 
who is familiar with aims and objects of growth and development as asso- 
ciated with orthodontic problems, and is willing to cooperate in the treat- 
ment of them. 


Since all of you are familiar with the importance of nutrition asa 
growth and developmental factor, I shall not say any more about it. 
May I remind you, the hygienist has already accomplished five very im- 
portant duties. 
1. She has taught both patient and parent why it is important to have 
clean teeth. 
2 = taught both patient and parent how to properly brush the 
teeth. 
. The importance of helping to keep the teeth free of decay. 
4. Instructing both patient and parent in proper muscle exercises, and 
how they aid in successful orthodontic treatment. 
5. Stressing to patient and parent the importance of proper diet and its 
— to strong teeth and the necessity of continued cooperative 
elrort. 


w 


In addition to the duties above mentioned, those performed by the hy- 
gienist in the laboratory play an important part. 


As in all branches of dentistry, there is a certain amount of laboratory 
work to be skillfully performed. In the Orthodontists’ practice, impressions 
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are taken for records, study and for working models. Therefore, perfect 
casts must be made of each patient. Here again, the dental hygienist can 
adapt herself in becoming skillful by proper instruction and continuous 
_ practice in the following :— 


. Keeping full supply of materials necessary in the laboratory. 
. Keeping the laboratory in perfect order. 

. Pouring all impressions accurately. (very important.) 

. Separating impressions from finished casts. 

. Making artistic models for records and study. 

. Soldering bands and arches. 

. Spotwelding bands. 

. Polishing bands and arches. 

. Waxing bite plates, planes and retainers. 


In order to impress upon you more fully these duties in aiding the 
Orthodontist as to time, service and skill, I will describe in detail one of the 
duties above mentioned. But first of all I will acquaint you with the 
materials used in taking impressions. 


They are as follows:— 
. Plaster of Paris 
. Compound (colors are—white, red, black and green.) 
3. Dentocol 
. Plastico 
5. Elastic compounds and many others. 


1 will explain briefly the procedure of a plaster impression, which is 
known as the most accurate reproduction of the anatomy of the parts that the 
Orthodontist desires to visualize for case analysis and comparative study. 


To take an impression with plaster, the following preparation is made: 
. Arrange the operating table 
a. Having all materials necessary for taking impressions. 
. Prepare the patient— 

a. Patient comfortably seated in an upright position, head being 
adjusted so neck is not tipped backward. 

b. The chair is then tipped backwards. 

c. A towel is closely adapted to the neck of patient, the Hygienist 
is instructed to hold it by lower edges in such manner that all 
fragments of dislodged plaster will be caught in its folds. 

3. Prepare for the plaster mix—— 

a. A glass or bowl with impression plaster. 

b. A clean plaster bowl % filled with water. 

c. A clean and dry plaster spatula. 

. Select the impression tray. (This is done by the dentist.) 
. Mix the plaster— 

a. The plaster should be sifted into the water and distributed in 
circular form around the bowl. 

b. Spatulate to obtain a creamy and uniform consistency and free 
the mix of air. 
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6. Properly.distribute the plaster in the impression tray. 
7. Insertion of upper tray in the mouth (this is performed by the dentist.) 
8. Remove upper tray and impression (this is performed by the dentist ) 
9. Lower impression then taken in like manner by the dentist. 


ASSEMBLING THE IMPRESSION 


After the impressions are reasonably dry, which will take about 12 
hours they are ready to be put together. 


1. Wax the pieces in their proper places. (this would have to be demon- 
strated in order to be made clear.) 


2. After the impressions are properly put together, any air bubbles or small 
cracks are obliterated by filling them with plaster, using a small camel's 
hair brush which is first dipped in water and then lightly touched to im- 
pression plaster powder which is spread upon a glass slab. 


APPLYING THE SEPARATING MEDIA TO THE IMPRESSION 


After each impression has been made as perfect as possible, it must be 
varnished with shellac and sandarac in preparation for the pouring of the 
model plaster. It is first painted with a thin coat of shellac, which is allowed 
to dry and a second coat is then applied. A shiny surface should result from 
the last coat. If the shellac is of proper consistency none of the fine details 
of the impression will be obliterated. On the other hand, if too thick, the 
impression will be practically ruined. 


When a glossy finish has been obtained with the shellac, one thin coat of 
sandarac is painted upon the impression and allowed to thoroughly dry. 


POURING THE IMPRESSION 


Plaster is mixed to a creamy consistency, and first, with a small camel's 
hair brush, the plaster is carried into the cusps of the teeth; by doing this 
forcing of air into the mix is avoided, otherwise we are liable to have air 
bubbles. Plaster is then taken up on the spatula and added on the impression 
and heaped up abundantly so that it stands about one inch above the impres- 
sion and is equally distributed to produce a basal surface parallel to the occlu- 
sal plane of the teeth. After this is done the remainder of the plaster is 
placed on a glass slab and the filled impression is inverted on this latter 
plaster mass. Smooth sides of plaster cast and set aside to dry. 


TECHNIC OF CUTTING THE IMPRESSION FROM THE MODEL 


Again, a demonstration must be given in order to clearly understand 
this procedure. However, I wil! note briefly a few steps to be followed:— _ 


1. Soak the poured impression thoroughly (this is done to soften plaster 
making it easier to trim.) 


2. Cut off rough edges of the base and any overhanging plaster on the 
impression. 


3. With a knife, carefully pare the impression along and parallel to the 
occlusal plane of the teeth until a coloring of the shellac shows over 
the cusps and occlusal edges of all teeth. 
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. Grooves are cut in all surfaces and each section is pryed off of plaster 
casts. 

. While separating, great care must be exercised not to break or mar 
the teeth of the finishel casts. 


. If any damage has been done by the knife, fill the defects with liquid 
plaster, conveyed on the small camel's hair brush, as was done with 
the impression. 


TRIMMING THE MODEL 


A finished cast is comprised of what is known as the anatomical and art 
or basal sections, the anatomical section includes the teeth and gums, care 
must be taken not to mar that portion in any way. The basal section is the 
plaster added to the anatomical section to give the cast a uniform appearance 
this latter section is trimmed neatly and uniformly as possible, after this is 
done take a very fine piece of sandpaper and smooth all basal surfaces, then 
while the model is damp, apply two or more coats of Glossy-Glaz, which is a 
form of liquid cellophane to give the cast a glossy finish, and will also aid in 
keeping the model clean. 


Artistic models, uniformly prepared and balanced as to the proporticns 
of the basal and anatomical sections, present a pleasing appearance, as the 
eye passes over their surfaces. Much time can be spent on making them 
appear so. 


Model work is tedious and probably disagreeable to some Orthodontists, 
but it is part of his technical procedure and should, like all other operative 
processes, be done in the best possible manner. With this in mind, I feel that 
the dental hygienist can be of indispensable service to the Orthodontist in be- 
coming adept in laboratory work. 


As a summary of the duties the Dental Hygienist may perform in the 
Orthodontic office, we have as follows :— 


1. Reception of patient, obtaining economic information and prelimin- 
ary history of the family and patient. 

. Assisting the doctor at the chair. 

. Caring for-—X-Rays, photos and charts. 

. Charting treatments and filing of cards. 

. Sterilizing instruments and appliances. 

. Attending to telephone and minor secretarial duties. 

. Performing laboratory duties. 
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. Polishing appliances and filing them away when they have been 
temporarily removed. 
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. Making of masks. 
. Giving a thorough prophylaxis to every patient. 
. Instructing patient how to properly brush the teeth. 


. Instructing both patient and parent in proper mouth hygiene and 
diet. 


. Instructing both patient and parent in muscle exercises outlined by 
the Orthodontist. 
EsTHER M. Ettis, R.D.H. 


In closing I wish to leave with you, a quotation which I think is beauti- 
ful and may be applied to every Dental Hygienist as well as an Orthodontist. 
-—] quote, from Dr. Angle’s text book in Orthodontia: 


“The mind of a child is as tender and as lovely as the petals of a full 
bloom rose. Beware how you touch it! Meet it with all the reverence of 
your being. Use it with gentle respect and fill it with the honey of love, the 
perfume of faith and the tenderness of tolerance. Thus shall you fulfill the 
mission of your life.” 


EDMUND H. WUERPEL 
(The Angle Orthodontist) 


OUR FIFTEENTH ANNUAL MEETING 


Consider now the plans you will make to attend our next annual meet- 
ing to be held in St. Louis, Mo., October, 1938. Too often we delay and 
when the moment arrives, it is too late. We should feel it a great honor to 
be considered a part of the great meeting of the American Dental Association 
and make every effort to make our own part of the program a notable one. 


DELAWARE WINS ORAL HYGIENE CUP 


Delaware is justly proud of having won the Oral Hygiene cup this year 
for the highest percentage of membership present. Though a small state, 
there are fifteen dental hygienists actively employed of which two are in 
hospitals serving their interneship, hence not eligible for membership in the 
National Association. Of the thirteen, ten were present for at least a part 
but the majority for the entire duration of the meeting. 
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President: AGNES G. Morris, 886 Main Street, Bridgeport, Conn. 
Secretary: Daisy BELL, 974 Amherst St., Buffalo, N. Y. 
Treasurer: Cora L. UELAND, 923 So. Irolo St., Los Angeles, California 
Editor: MarcARET H. Jerrreys, State Board of Health, Dover, Delaware 


Neither the editors nor the publishers of THE JouRNAL are in any way re- 
sponsible for the statements and opinions expressed in any article. 


Editorial 


CHANGES IN OUR JOURNAL 


E are indeed indebted to our Business Manager, Helen B. 

W Smith, who the very first minute that the opportunity 

was presented, increased the size of type used in the print- 

ing of our Journal, thereby rendering its pages more enjoyable 
reading. 


It has been our desire to do this for many months, as everyone 
connected in any way with the Journal staff, appreciated to the 
fullest degree the inability of those closely printed pages to arouse 
any interest in the casual reader. Even though we were well aware 
of the fact that in some cases the Journal was not being read at all, 
we were unable to alter the situation. The small type must be 
used or the publication discontinued entirely and we were loathe 
to do that. 


But it appears now, that like others, we have weathered the 
economic situation that for months has clouded everyone’s horizon, 
and all bids well for our success, providing of course, we have the 
continued support of our advertisers and our own members. 


We are eager to make the Journal one that all may be proud 
to display as the official mouthpiece of their organization. We 
hope for that time to come when all will look forward to its arrival. 
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We desire it to be such that any individual, searching for the solu- 
tion to certain problems will find the answer between its covers. 


Again may I repeat—we want your criticisms and your sug: 
gestions. We ask you to cooperate with your state reporter in her 
efforts to secure the best material available; material such as will be 
of interest to not only one but all divisions of our profession; 
material that will act asa guide for those interested in self- im- 
provement and that will serve to stimulate enthusiasm for better 
service. It is to be expected that any number of our members have 
real talent for writing short plays or stories that are always in 
demand; that many are making use of certain methods of proce- 
dure in the private office that would be helpful to others; there is 
no doubt but that each and everyone has something that would be 
of inestimable value to some one else. 


Now that we have scored again, after months of tense and 
trying moments, let us all work together for the improvement of 
our Journal. It will be the fulfillment of another responsibility to 
your profession, it is true, but it will furthermore help in the build- 
ing of a firmer foundation for that periodical that we hope will 
serve you monthly rather than quarterly in the near future. 


A CHALLENGE 


HAT there is a growing lack of interest in our National or- 
ganization was evidenced to the highest degree at our 
recent meeting in Atlantic City, when according to our 


program, but sixty percent of the component societies had filed 
with the secretary in time for publication, the names of delegates 
and alternates. It is all too true that the missing societies might not 
have been in a position to send anyone but it would seem that a 
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report of the societies’ activities might have been sent by mail as 
was done in the case of one or two states. 


I wonder if there is anyone in our profession so self-satisfied 
as to think she may work without the cooperation of others in her 
field or so short-sighted as not to see what disaster may befall our 
profession if each and everyone thought as she does. It is truly 
conceivable that no profession can progress to its fullest expect- 
ancy with but one-third of its members sufficiently interested to 
become members of the organization, which more or less estab- 
lished the unit of standards for a professional group. 


As a profession, and a rather youthful one, we may only be 
said to have been extremely fortunate. Free toa large extent from 
criticism by other professions, we have also been aided on all sides 
by enthusiastic and loyal friends in the dental profession. But, 
will this always be so, or shall we too, suffer, as other professions, 
according to tradition have suffered? 


The medical profession, the oldest of all, met with undue 
criticism and great humiliation; the dental profession was no ex- 
ception, and the nursing profession stood as much grief as any. 
But all have withstood the trials and all are stronger than ever be- 
fore because of their difficulties. They had to band themselves to- 
gether to insure combatable strength, and that union of minds, of 
ideals, and of concentrated effort are maintained to this day. 


There is no doubt but that we shall have our problems as did 
all others and it may be well for us if we did. No one ever accom- 
plished anything worthwhile without an effort; no one ever 
achieved success without a struggle. Our own profession will 
never be thoroughly appreciated until we have had to fight for it. 


Herein, however lies the question—are we ready? Are we 


sufficiently well supported, or is the situation of the forty percent 
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of our societies as mentioned earlier significant of general disinter- 
est? Then, does the fault lie with the individual or has not our 
national organization proved to be what was expected? 


I do not want to be unkind, but this editorial is a challenge— 
a challenge to those of our members who read these words to do 
something about the situation. Study the national organization 
and mark any weakness,—study your state society for the same 
ceason, then study the non-members in your state and other states 
with whom you have some one or something in common. We 


must learn wherein our apparent weakness lies. As a profession, 


we are as strong as the combined interests of every individual can 
make us, and our organization, representing the interests of our 
profession should be patterned in like manner. 


BOOK REVIEW 
PRINCIPLES AND PRACTICE OF PUBLIC HEALTH DENTISTRY 


By J. A. Salzmann, D.D.S., New York City.: The Stratford Company, 
Boston, Mass., 569 pp. with text illustrations—Price $4.00. 


For dentists or dentai hygienists, interested in Public Health Dentistry, 
Dr. Salzmann’s bcok provides information that is of vital importance to all. 
It is divided into four parts and deals with every feature of the service from 
an evolutionary standpoint in Part 1, to a practical handbook on Public 
Health Dentistry in Part IV. 


Much is said concerning the dental hygienist that will increase your 
knowledge of the history of our profession, past and present Several chap- 
ters are devoted to the laws governing the various states licensing the dental 
hygienist, the number of dental hygienists registered and where they are em- 
ployed. Also, the status of the dental hygienist in her various fields of en- 
deavor. Of special interest to dental hygienists in Public Health Service are 
the chapters devoted to explanation of the programs in the various states all 
over the country. 


Knowing Dr. Salzmann personally, and having some knowledge of the 
work that he has done for Public Health Dentistry, I can readily appreciate 
the efforts he has made to enlighten his associates in this important field of 
dentistry, hence, I recommend it to you for your approval. 


MarcarRET H. JEFFREYS 
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Meanings, Motives and Habits in 
Brushing the Teeth 


By MARGUIRETE SHAMBAUGH, R.D.H., Los Angeles, Calif. 


EALTH habits should be our goal in the teaching of any phase of oral 
hygiene. Knowledge alone will not produce benefits. 


There are certain obstacles which we, as dental hygienists, will 
encounter in trying to establish the habit of tooth brushing. First, the child 
will have formed certain habits such as the manner of cleaning the teeth; the 
habit then of doing, or not doing, has been established. Second, it is often 
not thought necessary at home; in trying to change ideas we may encounter 
antagonism. 

We have, nevertheless, one factor upon which we can base our teaching 
of habit: the child inherits a capacity, either large or small, for education. By 
this is meant that he naturally tends to yield and be governed by the habits 
and attitudes of those with whom he comes in contact. These habits and atti- 
tudes may be aimed directly toward education or not. It is for us to use this 
capacity by impressing him for good in all he sees as well as hears while with 
us. Often in automatic accomplishment, the undesirable is accepted. To 
change this, we must not only give something to take its place but make the 
new as attractive as the old. 


Therefore, the meanings, motives and formation of the habit of tooth 
brushing, as well as the skill in carrying it out, involves both the attitude of 
the mind and the behavior of the child. 


HOW TO DEVELOP THE HABIT AND SKILL OF 
BRUSHING THE TEETH. 


Some objectives should be: 


. Give the opportunity for practice. 
. Train in tooth-brushing act at school. 
3. Get the child to put knowledge into practice. 
. Supervise the brushing act until it is perfect and becomes auto- 
matic. 

If we just talk about brushing the teeth and the way it should be done, it 
will not produce results. Tooth-brushing may be a new accomplishment— 
either something never done before or an entirely new method. The child's 
continual adjustment permits for the new or broadening. They may both 
become automatic. 

We must actually see then that the child practices brushing his teeth 
until it becomes a habit. To learn to brush the teeth skillfully, the child must 
not only do it under supervision but we must see to it that he continues to do 
it well. 

We can develop the habit of brushing the teeth through tooth brush 
drills. The drills should be regularly given so many times a week. They 
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should be for short but concentrated periods. The degree of concentration 
and the length of the period will be governed by the age of the child. 


We should be careful that the instruction or drills are not carried out to 
the extent that they become tiresome. This will help the child to do it 
naturally, of his own accord, and will tend to give him time to want to drop 
any undesirable method and to substitute the new for the old. 


To prevent the child from brushing the teeth spasmodically or not at all, 
we must follow up in different ways to see that no exceptions occur. One 
way is through inspection by the regular teacher. 


After the habit is acquired, it may become a pleasure. We can influence 
it to a degree of pleasure by giving approval and praise for what the child has 
accomplished. This may be further emphasized in demonstrations given by 
the child. 


HOW TO DEVELOP MEANINGS NECESSARY FOR THE 
WISE CARE OF THE TEETH. 


Some objectives should be: 


1. Describe the processes and give the reasons plainly and simply. 
A clear picture of what it is that the child must do and why. 

2. Give supplementary information incidentally at regular times to 
make it more meaningful—in conjunction with other things the child 
is doing every day so that we can see the opportunities for applying 
the act and appreciate the connection with what he may be doing. 
This makes the instruction more vivid. 

3. Make the child responsible for practice of tooth brushing by carry- 
ing out an ideal—through motto given. 

4. Develop a feeling of consciousness for his need of brushing his teeth, 
emphasizing his own good, as well as the effect upon others. 


To develop a meaning necessary for the wise care of the teeth we should 
try to establish ideals that bear upon the care of the teeth. The meanings 
should be so vivid to the child that they can be clearly understood. Thus the 
child will not only understand the meaning but see how it can be carried out. 


The average child really has only a very vague appreciation of what 
tooth-brushing really does mean to him. As long as his teeth do not bother 
him or he gets by an inspection, he is satisfied. To tell him that he must brush 
his teeth in order to have strong teeth when he grows up is not enough. We 
should go further and offer concrete examples. In this way, we will arouse 
his curiosity and he will think of brushing his teeth as something he is doing 
each day. Meanings depend upon individual experiences and the child’s in- 
dividual interpretation will create the response. 


However, we should be careful again not to exaggerate the response so 
that instead of becoming a useful experience, the child may be bored with no 
definite or understandable meaning. 


Some everyday act will help the child to keep his mind on the principles 
toward which we are working. The slogan: “My mouth is the gateway to 
my body” could be an illustration. We should keep it before the child by 
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giving him definite things to do to carry 1t out—that is, to protect his mouth 
and teeth, as: “I will brush my teeth twice a day”"—"“I will chew my food 
well”——“I will not put dirty things into my mouth”—“I will keep my brush * 
clean” and others. A slogan might help to develop a meaning through such 
active protection in carrying it out. 

If we can cite an example of how Lindbergh, or some other hero, sought 
to brush his teeth and did so, and that this person realized that he must take 
care of his teeth in order to accomplish what he did, we appeal to hero wor- 
ship. The child will realize that he can gain certain ends through knowing 
the experience of another 


HOW TO DEVELOP THE PROPER MOTIVE FOR 
TOOTH BRUSHING. 


Some objectives should be: 


1. Give the information that is allied to a child’s interests. 
Associate instruction with something which appeals to the 
fancy of the child. 

2. Make the child realize, when expressing approval, that it is the 
habit and practice which have been the means of bringing him 
rewards or satisfaction. 


First, before we can develop a proper motive for tooth-brushing, we, as 
dental hygienists, must realize why we are teaching a habit. We must have 
definite purposes. These purposes will be guided by a sympathy and under- 
standing of what the child likes and desires. Success depends upon the inti- 
macy ot the relation of the act and the result. 


In observing what a child likes, we see that he usually wants something 
he can use immediately. And insofar as oral hygiene can not bring him any- 
thing materially, tooth-brushing must arouse interest as an aid to being well 
and strong. To accomplish this, we can aim to develop motives that he can 
carry out in relation to what he is doing or is able to do. A proper motive 
can often be developed by appealing to the spirit of pride. Competition will 
often form the habit even without continual reference to the appearance of 
the teeth. A desired accomplishment may be the means of indirect attain- 
ment of many good habits. ; 


We can offer rewards for accomplishment of brushing skillfully and 
regularly: a pin, banner, membership card to a club, cups offered to school 
rooms with a high percentage of clean teeth. Clubs can be formed whose 
membership requirement is a clean, healthy mouth and sound teeth. Organ- 
ize the clubs under supervision but with the children as officers. 


We can have inspections where the child with the best teeth helps to 
judge the rest. This adds the feeling of importance to his accomplishment. 


CONCLUSION: 


The dental hygienist must love her work and subjects. She should 
possess understanding, sympathy, insight. She must become as a child—see 
and do as he does. It is important to concentrate effort upon getting into 
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When properly compounded for daily use in ordinary cases, a dentifrice 
possesses the following characteristics: 


1. It does not contain ingredients or 
substances which are harmful to the teeth or 
mucous membranes of the oral cavity, or to 
the stomach if swallowed. : 

2. It does not perceptibly alter the nor- 
mal salivary reaction or secretion. 

3. It does not lessen nor destroy the 
action of the salivary ferments. 

4. It does not contain fermentable sub- 
stances, gritty abrasives, caustics, astrin- 
gents, acids, or tartar solvents. 


5. It is not highly medicated. It is in- 
tended mainly to assist in the cleansing 
operation. 

6. It should be capable of neutralizing 
bacterial acids arising from fermentation 
and other processes in the mouth, without 
injury to the soft tissues. 


7. It should not stain the teeth. 


8. It should be of pleasant taste and 
odor. 


Squibb Dental Cream and Squibb Tooth Powder, the acid-neutralizing denti- 
frices, ensure the highest degree of effectiveness and safety possible, because 
they possess all the above desirable characteristics of a dentifrice for daily use. 

We shall be pleased to send you a complimentary package of Squibb Dental 
Cream and Squibb Tooth Powder for your personal use. Use the coupon below. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL AND DENTAL PROFESSION SINCE 1858 


E. R. Squires & Sons, Dental Division, 745 Fifth Ave., New York 


Attached hereto is my professional card or letterhead. Please 
send me a complimentary package of Squibb Dental Cream and 
Squibb Tooth Powder. 


SQUIBB 


DENTAL 
CREAM 


SQUIBB 


TOOTH 
POWDER 


is 
4 > 
gir’ 
2 


36 The Journal of the American Dental Hygienists’ Association 


practice what we wish to accomplish: co-ordinate meanings and motives with 
the manner of establishing the habit of tooth brushing. Therefore, in a 
natural response toward self-improvement, we can create an interest in at- 
taining good teeth. In doing so, we have made the child feel that he is an 
individual: (1) One able to understand if put in his own manner of think- 
ing: (2) One who naturally desires and wants to succeed; (3) One who can 
accomplish if he knows how to do it: (4) One who, if he desires and knows 
how to accomplish, automatically does that which gives the best impression 
and influence. 


REPORT OF THE FOURTEENTH ANNUAL CONVENTION 


ATLANTIC CITY, N. J. 


The fourteenth annual convention of the American Dental Hygienists’ 
Association, held in Atlantic City, N. J., July 12-16, merits the distinction 


that has been significant from the date of organization. It was as usual, well 
attended and the concensus of opinion, one of the best meetings ever held. 


Opened officially on Sunday afternoon with registration of members 
and a meeting of the Board of Trustees, the meeting continued through 
Thursday afternoon. When sessions were not being held at our own head- 
quarters, the Scientific Exhibit at the Auditorium called our attention and 
every spare moment was spent there. There was little opportunity for any- 
one to enjoy the beach and the bathjng but no one seemed to mind. The heat 
was considered the most intense that had been experienced in several years 
and all sought the cool comfort of our own meeting room in preference to 
other activities. 


The program was well chosen and adapted to each individual, regardless 
of her field of service. Such was the intent of the Program Committee from 
the very beginning. The essayists were well chosen and their subjects most 
interesting. While all topics did not lend themselves to the field of Dental 
Hygiene, they were closely associated and gave one a broader knowledge of 
relating facts. 


At the first general meeting, Private Practice, Educational and Institu- 
tional work were the subjects chosen for round table discussion while in the 
afternoon meeting, Dr. Leslie Waddill spoke on “Service”. Dr. Strayer 
from Temple University, in the absence of Dr. Barton Addie gave a splendid, 
illustrated talk describing the work of the dental hygienist associated with the 
Orthodontist. 
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On Wednesday morning, Dr. Shirley Dwyer of New York, presented 
his subject, “From Classroom Bench to Dental Chair.” Dr. Dwyer, instead 
of making the presentation entirely, ask four or five dental hygienists to par- 
ticipate by discussing the various sub-topics, which in turn brought discussion 
from the other members of the Association. 


“The Dental Hygienist with the Orthodontist”, prepared by Miss 
Esther Ellis, one of our own members was well done. This you will all have 
the pleasure of reading in our Journal. 


Like Dr. Dwyer’s talk, mreilt regret that they were unable to hear 
Dr. Walter Briggs, who spoke on “The Dental Hygienists’ Part in the Pro- 
motion of Visual Education”, “Evaluating Dental Health for Children” by 
Dr. J. M. Wisan from New Jersey, “Endocrines and Their Effect Upon 
Personality, Tooth Development and Destruction” by Dr. Homer B. Robin- 
son and “Cosmetics, Detrimental to Vision” by Dr. W. J. Lillie. Most all of 
the above essayists used lantern slides to illustrate their talks and by so doing, 
presented a story that will long be remembered. It is to be regretted that 
many of our members could not be present as many of these subjects will not 
appear in the Journal. 


The group of clinics held at the Auditorium on Thursday afternoon 
were well presented and as well received. It is interesting and should make 
us quite proud in the knowledge that we do have among our own members 
such as are capable of presenting a piece of work that will demand the atten- 
tion of busy members of other professions. 


The Scientific Exhibit mentioned before, is worthy of commendation. 
It is to be regretted that our convention programs are always so full that 
something must be slighted. These exhibits alone were so worthwhile that 
one could have spent a full week and yet not have sufficient time in which to 
digest the knowledge available there. Our own exhibit was especially fine 
and much praise is due Dorothy O’Brien and her committee. 


Our social functions spoke well for the efforts of Helen McNally and 
her committee. The Tea was one of the loveliest as was the Banquet. The 
latter was attended by those honored guests to whom we are privileged to do 
honor. So eloquent were all in their praise of our profession, and so sincere, 
that each.one must have left, armed with the desire to do bigger and better 
things for their profession than ever before. 


It must be said that Margaret Bailey fulfilled all responsibilities to the 
honored position that she held. The splendid co-operation of all the com- 
mittees is significant of her ability asa leader. May our new president, 
Agnes Morris, experience the same joys of fellowship and good-will. 
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This Symbol 


Should Mean Much To You 


You will find it in dental operating rooms and labora- 
tories wherever dentistry is practiced — on dental operating 
chairs, units, instruments, cements, porcelains, amalgam al- 
loys, precious metals, numerous appliances; in fact, on almost 
everything used in a dental operating room and laboratory. 


It is on instruments perhaps that it will mean most to you. 
Not very long ago an eminent dentist while speaking to a 
group of fellow practitioners said, “To find a new instrument 
which will enable us to do easily what we could never do be- 
fore does as much good as acquiring some coveted old book, 
some rare bit of china, or a valuable print—it enriches our 
practice. Here is such an instrument—an 8. S. White Tarno 
No. 1. Ido not hesitate to call it perfect. Note the poise of 
the whole instrument, the angles at which the blades leave 
the shaft, the tapering end, the beautiful 
finish, so that it is a delight to handle. 
There isa touch of genius in its shapeli- 
ness. Here is the quest accomplished.” 


A General Catalog of S. S. White Products 


will be mailed upon request 


THE S. 8. WHITE DENTAL 
MFG. CO. 


211 South 12th Street Philadelphia, Pa. 


BRANCHES 
New York Brooklyn Boston Chicago Atlanta 
San Francisco Oakland Los Angeles Duluth 
Minneapolis St. Paul Peoria 
DISTRIBUTORS 
Paris London Toronto Riode Janeiro Sydney 
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THE DENTAL HEALTH EXHIBIT 


The Health Exhibit of the American Dental Hygienists’ Association 
at the annual meeting at Atlantic City, July 12-16, 1937 was very interesting 
and effective and we feel that many of the state organizations will wish to 
use it for their meeting during the year. It consists of maps of the United 
States, Hawaii, New Zealand and Japan. The maps are made of linen which 
can be rolled to facilitate shipping. The map of the United States shows the 
states licensing dental hygienists and the number of dental hygienists regis- 
tered in each state for 1937. 


The names and locations of the various training schools are marked on 
the maps. Dolls—twenty one inches high, dressed in a replica of the uniform 
worn by dental hygienists at each school, stand on the counter of the booth 
attached with lavender ribbons to the location of their respective training 
schools. 


We wish to thank the schools who co-operated with us in having the 
dolls dressed and the state organizations for their contributions. We want 
you to feel that it is your exhibit and for your use. Information may be ob- 
tained concerning the exhibit by writing Miss Daisy M. Bell, 974 Amherst 
Street, Buffalo, N. Y. 


— H. O'Brien, Chairman 
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DR. BUTLER TOOTH BRUSHES 


Are prescribed exclusively by many members of your profession 
throughout the country. Undoubtedly they appreciate the fact 
that the Butler is the ideal cleansing and stimulating agent, and 
apparently are grateful that we do not assume the responsibility 
of trying to teach them something which many of the capable 
members of the profession have been teachng their patients for 
some time. Have you added your own name to that ever growing 
outstanding list dispensing or prescribing the Butler exclusively? 


JOHN O. BUTLER COMPANY 


7359 Cottage Grove Avenue 
Chicago, Illinois. 
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QUESTION BOX 


1. Is it wise to have the children in school bring their brush provided they 
know they are to have their teeth cleaned at a specified time? 


ANSWER. If it can be done conveniently. Proper brushing may then be 
demonstrated individually. It also provides an opportunity to check up on 
the style brush and its condition. 


2. Should a patient take his brush to the private office? 


ANSWER. It is not altogether advisable, though it probably has been 
done many times. A brush may be purchased at a small cost and given to 
the patient after the demonstration has been made. 


3. Pumice is so often distasteful to the patient. What may be done to 
remedy it? 


ANSWER. A few drops of some favorite mouthwash instead of the 
usual amount of water or a pleasant tasting toothpaste may be mixed with 
the pumice. The latter fills a two-fold purpose. In addition to the changed 
flavor it also serves to keep the pumice from drying out too fast. 


4. How may a dental hygienist interest her child patient particularly in 
proper nutrition? 


ANSWER. Any subject is made more interesting with the aid of pro- 
jects or posters. Booklets made by the children showing proper food com- 
binations and stories for the tiniest folks are used to an advantage. 


5. Give ways and means of interesting public officials 1n a dental health 
program in the school. 


ANSWER. Perhaps one of the best ways, providing time permits, is to 
have the Dental Hygienist go into the school and conduct a concentrated 
program over a period of at least a week. Invite all interested persons to 
visit the school. A practical talk accompanied by a practical demonstration 
works to an advantage where time is limited. The talk may be given first 
after which the services of two or three children may be enlisted and the 
prophylaxis given. Just talking about the work alone will often put over 
the program but the visualization of the actual work is a decided advantage. 
Another possible plan is to have an address or talk by an enthusiastic den- 
tist, who has a very thorough knowledge of the work, accompanied by 
motion picture film that will portray every phase of the work to be used 
when the services of a Dental Hygienist are not available. 
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STRAIGHT AND NARROW FLAY 
(Actual size of the Adult Brush—6Y4” long) 
The illustration is less than half size 


The KREVISKLEENER Tooth Brush is recognized by the ad- 
vanced in the profession as the most perfect brush for cleaning the 
teeth. Samples and quotations sent on application. We strongly 
recommend your availing yourself of the opportunity. Just a postal 
card to say you are interested and want to see samples. 


We carry a great many other patterns — about the largest line in the coun- 
try. On these patterns our prices range from $6.00 a gross, which is less than 
5¢ a piece to $54.00 a gross. 

Where the appropriation is limited you can effect the highest economy by 
knowing what these patterns are like. Samples on application. 


WILLIAMS BRUSH COMPANY 


32 NorTH SixtH STREET 
PHILADELPHIA, PENNA. 


SUBSCRIPTION BLANK 


We are making an especial effort to increase the sub- 
scription to our Journal. 


Will you do your part and secure at least one new 


Subscriber? 


Fill in name and address below and enclose one dollar. 


Address ........ 
Send to 


HELEN B. SMITH 
159 Brightwood Avenue, 
STRATFORD, CONN. 
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Name a 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 
FORSYTH 


~TRAINING SCHOOL FOR 


DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.D:S. 


TWO 
- OUTSTANDING 
COURSES 
in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 


Temple University Dental School 
Philadelphia Dental School 
I. N. Broomell, D.D.S., F.A.C.D., Dean 


COLLEGE OF DENTISTRY 
University of Southern California 
Division of Dental Hygiene 
The Division of Dental Hygiene offers a 


two ated course leading to the certificate of 
Gra 


uate Dental Hygienist. Applicants must 
furnish evidence of graduation from an ac- 
ceptable high school or its equivalent as eva- 


. luated by the University of Southern Cali- 


fornia. 
For additional information address: 


Lewis E. Ford, 
D.D.S., F.A.C.D., D.D.Sc., Dean. 
122 East 16th St., Los Angeles, Calif. 


NOTIFY 


HELEN B. SMITH 


159 Brightwood Ave., 
Stratford, Conn. 


_ OF ADDRESS CHANGE 


WEBER 
PRACTICE BUILDING 
HELPS 


Hundreds of dentists are build- 
ing bigger and more profitable 
practices with the aid of the 
Weber ‘‘I-Can-Take-It’’ Club 
Idea. Write today for full par- 
ticulars which will show you how 
this tested and proven plan can 
be successfully and_ profitably 
applied to your dentists’ practice. 
Ask also for information regard- 
ing the “CLARK CHART” and 
“ATLAS OF LIFE” . . . which 
make the explanation of Health 
Dentistry and Prevention to pa- 
tients easy and interesting. 

P S . . . and did you know 
ah\Ja that Weber has various 
equipment assemblies that are 
particularly designed for use by 
Hygienists? 
Literature sent on request. 


THE WEBER DENTAL MFG. CO. 
CANTON, OHIO 
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Component State Society Officers 


ALABAMA 
President—Hattiz L. JOHNSTON 
735 1st Nat. Bk. Bldg., Birmingham 
Secretary—LILLIAN VANEK 
814 Ist Nat. Bk. Bldg., Birmingham 
CALIFORNIA 
l’vesident—HELEN WALDORF 
886 Sutter St., San Francisco 
Secretary—CHARLOTTE DE GUERRE 
665 Miramar Ave., San Francisco 
COLORADO 
President—ALICE GOODROW 
414 — 14th St., Denver 
Secretary—MaryY MACKEY 
810 Metropolitan Bldg., Denver 
CONNECTICUT 
President—MOLLIE J AFFE 
257 Church St., New Haven 
Sccretary—Mary McINERNEY 
296 Bedford St., Stamford 
DELAWARE 
President—Mrs. MILpRED H. HARRINGTON 
Kings Highway, Dover 
Secretary—Mrs, ELIZABETH S. LILLY 
1810 Washington St., 
Wilmington 
DISTRICT OF COLUMBIA 
President —Mrs. Mary F. FoRNEAR 
Walter Reed General Hospital 
Secretary-—Mrs. FLORENCE E. LazErow 
1710 Rhode Island Ave. N.W. 
FLORIDA 
President—CHARLOTTE BROWN : 
517 Power and Light Bldg., 
St. Petersburg 
Secretary—RUTH LIPSCOMB 
717 Power and Light Bldg., 
St. Petersburg 
GEORGIA 
President—BERNADETTE ENGLETT 
1759 Fladler Ave., N.E., Atlanta 
Secretary—ILA MAE Dopss 
627 Candler Bldg., Atlanta 
HAWAII 
President—-Mrs. MyRTLE TANAKA FUJI 
1535 B. Kewalo, Honolulu 
Secretary-—ADELINE RODRIGUES 
1802 Bingham St., Honolulu 
ILLINOIS 
President—DELLA SERRITELLA 
7534 No. Ellwood Ave., Chicago 
Secretary——_JANE ROSENCRANS 
2065 Jarvis Ave., Chicago 
IOWA 
President—MARJORIE E. THORNTON 
1113 Equitable Bldg., Des Moines 
Seeretary—Mrs, Lois CLARK 
1100 Wolcott St., Des Moines 
MAINE 
President—CLARA TAPLEY, D.H. 
189 Exchange St., Bangor 
Vice-President—FLORENCE Porter, D.H. 
State Bureau of Health, Augusta 


MASSACHUSETTS 
President—EbDNaA S. HALIBURTON 
196 Marlborough St., Boston 
Secretury—MILDRED L. Woop 
358 Commonwealth Ave., Boston 
MICHIGAN 
President—MARJORIE J. BRETZ 
1938 Oakland Ave., Kalamazoo 
Secretary—MARGARET STUCKLE 
22010 W. Mich. Ave., Dearborn 
MINNESOTA 
President-—KAvHRYN GARDNER 
2323 Lincoln St. N.E., Minneapolis 
Secretary—ELIZABETH FERM 
4135 Emerson Ave., N. Minneapolis 
MISSISSIPPI 
President—IRENE BoswELL 
833 Hooker St., Jackson 
Secretary—SARAH HILL 
Hinds County Health Dept., Jackson 
MISSOURI 
President—-VERNA KINDER 
Shukert Bldg., Kansas City 
Secretary—Brtty MONROE 
633 Wyandotte St., Kansas City 
NEW YORK 
President—ALtTa M, GATES 
544 Woolworth Bldg., Watertown 
Secretary—GERTRUDE HOUGHTON 
116 Keyes Ave., Watertown 
OHIO 
President—-THELMA Myers 
2069 Carabel Ave., Lakewood 
O'BRIEN 
1842 Rudwick Rd., Cleveland 
PENNSYLVANIA 
President—-ALINE WIDEMAN 
Woodville, 
Secretary--BLANCHE DowNIE 
7222 Lincoln Drive, Philadelphia 
SOUTH CAROLINA 
President—Miss Mary HuGHES 
809 Andrews Bldg., Spartansburg 
Secretary—Mattiz L. CANNADA 
911 Woodside Bldg., Greenville 
TENNESSEE 
President-—JEWELL KEy 
604 Medical Arts Bldg., Knoxville 
Secretary-—Miss Lucitte LUNN 
809 Bennie Dillon Bldg., Nashville 
WASHINGTON 
President—AGNES FALCONER 
1000 Cobb Bldg., Seattle 
Secretary —RuTH DouGtas 
914 Green Bldg., Seattle 
WEST VIRGINIA 
President—NetTTIE ELBON 
Mercer School, Charleston 
Secretary—ANNE WEIFORD 
1119 Quarrier St., Charleston 
WISCONSIN 
President—Mary MIKALONIS 
2039 No. Prospect Ave., Milwaukee 
Secretary-—Betty Brown 
1126 E. Pleasant St., Milwaukee 
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Officers and Trustees of the 


American Dental Hygienists’ Association, Inc. 


1937-38 


President 
Acnes G. Morris 886 Main Street, Bridgeport, Conn. 


President-Elect 
HELEN BAUKIN ~ Territorial Othce Bldg., Honolulu, Hawaii 


Vice-Presidents 
Firvst--CELIA PERRY - 1002 Huntington Bldg., Miami, Fla. 
Second—KATHERYNE GARDNER ~ ~ 2323 Lincoln St., N.E. Minneapolis, Minn. 
Third—LiLuian LANDRY 221 Washington Street, Brookline, Mass. 


Trustees 
Mary MIKALONIS, 1938 2039 No. Prospect Ave., Milwaukee, Wis. 
DorotHy O'BRIEN, 1938 ~ ~ ~ 2321 S. Overlook Rd., Cleveland Heights, Ohio 
BLANCHE SULLIVAN, 1938 1003 Cobb Bldg., Seattle, Wash. 
FRANCES SHOOK, 1939 7815 E. Jefferson Ave., Detroit, Mich. 
DELLA SERRITELLA, 1939 - 7534 No. Ellwood Ave., Chicago, Ill. 
Mary GERAGHTY, 1939 ~ S100 Fairhill St., Philadelphia, Pa. 
MarcareT BalLey, 1940 - - Temple University, Philadelphia, Pa. 
SOPHIE GUREVICH, 1940 - ~ ~ 3314 Mt. Pleasant St., N.W. Washington, D.C. 
DoroTHy BRYANT, 1940 Bureau of Health, Augusta, Maine 


Secretary 
Daisy BELL - - + 974 Amherst St., Buffalo, N. Y. 


Treasurer 
Cora UELAND « ~ 923 So. Irolo St., Los Angeles, Cal. 
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